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RESTBACTED 
1 ImRonucTion 


The Office for the Control of Vemeresl Diseases for the State 
of Thuringia is located at Weinar. Professor J. Harel, Director 
of the Skin and Venereal Disease Department of the University of 
Jéna Medical School, is the acévisory head. He forimlates the pro= 
fessional directives dealing with the care of all venereal cases. 
He also examines the reports of attending physicians at the end of 
each course of treatment with the view to assuring ea proper amount 
of treatment, without overtreatment. The names of all persons apply- 
ing for marriage certificates are referred to this office; if an 
apolicant is found to have been treated for a venereal diseas2, Dr. 
Hamel examines the records and passes upon the issuing of certificates. 
The syplicant must have had 4 negative Wassermanns and one negative 
Spinal test during the first year after cersetion of treatment md 
two consequestive negative Wassermann tests during tke second year. 


The administrative work of the office is carried on by a chief 
clerk anc four assistants. 


Ii MeTROD OF ChRD-iNDEX CONTROL CY FATIENTS 


This office epseared to have an excellently organized system of 
indexing for continous contrcl cf eech cease cof veneresl disease. 


The records of gonorrhea cases are kept in inactive and ective 
groups. All cards of patients under treatment are examined once 
weekly.end notations of progress or cure are made. If the 
physicign fails to report once tecgsnsd he is checked by telephone 
or card. 3 

Cases of mixed infection with syphilis an¢ gonorrhea appear both 
in the files for syphilis and for gonorrhea and also in a special © 
file. When reported curedof gonorrhea, they are carried only in tne 
syphilis file. All cases in the mixed infection file are rechecked 
every three weeks for continuence of treetment since these cases were 
considered to be the commonest cause of spread of the diseases. 


A separate file is maintained for cases of congenital syphilis. 
These cases are treated over a period of years and are checked for 
progress every tarce months. The cards of active syphilitic cases 
are filed according to the stage of infectivity and chronicity. 
Primary end secondary syphilis fall into one group, latent amd 
tertiary syphilis into a second group md paresis into a third group. 
A very careful check on group one is made weekly by contacting the. 
ettending physieian. Patients in the infe-tive stage failing to con= 
tinue treatment are immediately (within 24 hours) taken to a designated 
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clinic md locked up until beyond thie stage. Males and females are 
indexed on different cards. 


Records of "cured" inactive cases are controlled for one year to 
assure that the patient has a Wassermann test every 3 months and one 
spinal fluid test during the first year, and two blood tests during 
the second year. If all tests during these two years are negative, 
the case is considered cured. Recurrence of a positive Wassermann 
test calls for two courses of arsenic and bismuth and then two years 
of negative reports before considered cured. If the spinal fluid 
becomes positive at my time treatment is continued according to the 
special advise of the director, Dr. Hamel. It appears from the above 
that each case while under active treatment and during the two years 
following the end of treatment, is under constant supervision by not 
only s clerical staff but also a trained syphilologist who dictates 
or at least supervises the treatment to be used by the private or 
clinic physician. 


IJ] THE ANNUAL REPORT 


An annual report is made to the Central Office for Control of 
Yenereal Diseases in Berlin and to the Governor of the State of 
Thuringia. It gives the total number of consultations held, the 
total number of cases recorded in each sex in various age groups toe 
gether with the different: stages of each disease. The number of ine 
jections with the total amount of the different drugs is also given. 
No comparison of results following the use of different anti- 
synhilitics is attempted. This vohase of venereal disease ccntrol is 
left to specially trained personnel in designated clinics. There is 
also a detailed report of all laboratory work done anc a summary of 
social service work by the police department. Estimates on the spread 
of venereal disease are also given. 


Appendix 9 is a report of the activities of this office for the 
calendar year of 1943. The following items are reported upon: 


a- Number of new cases of syphilis and gonorrhea found in the 
Skin Clinic at Jena. 

bd. Number of Chediak and Wassermann tests in entire Thuringia. 
It is to be noted that the slide floewation test known as the Chediak 
test is used. In the 58,757 such tests, 220 were positive. The letter 
group were controlled by fiascermann tests end found without exception 
to be positive. The Director felt that the Chediak test for syphilis 
was reliable and saved « great deal of time; if doubtful results were 
obtained, the Wassermeann test was used as a check. The Kahn test was 
not used as it was considered too sensitive. 

g- Number of reports of venereal diseases of all kinds made by 
physicians, hospitals, the military services, the Krankerkassen and 
infected individuals themselves. 
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- an overell victure of the totel nunber of cases with the types 
of iisesses anc the number of treatments or injections, with the total 
dosage of each Crug exploved. 

€. Some statistics on the increase in 7D in the past year. 

New primary syphilis increased more among women than men. Latent lues 
was about the same in men but was considerably more frequent in women. 
- Of the 1189 cases of new syphilis 250 occurred in non-Germans and 939 
in German civilians; ir 1942 there were only 745. The increase could be 
recxoned roughly as a 25% increase. Acute and chronic gonorrhea has 
increased considerably ia @oual proportions in men and women. Of the 
1553 case reported, 540 were among non-Germans amd 1223 among. German 
civilianasgfor 1945. . There were 9€5 cases anong German civilians in 
1942 wsiving »n increace of roughly 30%. The increase cf mixed in» 
fection with gonorrhea and syphilis somunted to 25% but most of this 
increase occurred among bombecout Germens and foreigners who had been 
acded to the population. 

f. Of the 5013 patients coming under the control of this office - 
cvringe 1945, 271 were turned over tc other agencies, 45 died, 1892 
were discharged from treetment w¢ 2085 were under tircatnent at tne 
end of the year. 

The totel number of courses given for-treatnent of syphilis 
wes 3722. Of these 2178 took only one course of tréatmert, 1145 took 
two courses, 72> took three covrses and 6” took four or more. 

«gs += The Source of infection for gonorrhea wee reported in 750 
cases end in 775 cages it was either ‘unknow or not reported. Of the 
750 contects renorted 524 had venereal disease. In syphilis the 
source of infection was reported 448 times and in 388 persons it could 
rot or would not be given. Of the 448 contacts, 260 Had lues. This 
means that about half of the infected people knew of and reported 
contacts; two-thirds of the contects reported had venereal diseases. 
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IV VatEREAL DISIZASE AMONG DISPLACED ald ZVACUATED PZRSCNS. 


The following chart, indicates the numbers anc types of venereal 
diseases that occured in the vear 1 January 1942 to 1 Janjary 1944 in 
Thuringia among temporer: residents, both foreigners and Germans; 


Total 595 cases 
Styphilie 227 cases 
Gonorrhea <67 n 
Mixeé °7:Gon 11 " 
Tlcus Molle 1 fi 


Vy . 


No. 
Nation- of Imes Iues Latent Juee Con. Par» Lues Gono Ulcus 
ality Cases I II Ives III ives esis & rrhea Molle 


Gon 
Polish 28 1 3 ? 2 - - 6 
Russiens 63 4 7 26 7-30 15 
Ukranians 9 3. 3 oO «= 1 2 
Italians 17 4 1 4 eo 3 3 
Balkan Nat 19 2- i 1 0 - = 15 
Western )175 21 17 14 ae 2 3 166 1 
Europeans) 
Foreign) 6 ‘ 1 2 1 1 
Germans) 
Wehrmacht 121 20 6 6 tir 4 81 
Bombed 78 S 2 2 age * | 2 1 20 
out 
Refugees) 


-—-—eae woeeeeese woweweweewseewnweeee we eweenee ewe wee wee we ee = 


These figures may be considered a true index of the prevalance of 
venereal diseases Bince all these unite were under police or militery 
supervision at all timee. 


VY. CONTROL OF RECALCITRANT PATIENTS 


Physicians are supposed. to report all cases of venereal disease 
even though the reporting of such diseases is not compulsory accord. 
ing to the laws of the individual state or of German as a whole. 
However, the mechanism of control exercised by this office virtually 
amounts to a functioning under law. The office is located in the 
headquarters building of the state police and policemen or women in 
plain clothes are used to bring in recalcitrant patients. To give 
further official weight to this method of control, questionnaries re- 
garding progress and cure of VD are sent out under the signature of 
the Governor and the Secretary of State of the State of Thurinia. 


Efforts are made to have patients resume treatment within 5 days 
by sending out apolite letter tellins them of the deneere of ne= 
glecting the disease and the advantages to the patiert and his con- 


tacts if properly treated. A sample letter is attached, marked 
Appendix 7. 
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If the petient did not revort to his attending nhysicianr within 
the five days, he was sent a shorter, tere shied tak Vee letter makings 
it mendatcry that he regert within 3 days. If this failec in its sure 
pose, a piainclothes policeman or policewomer. went out and hrovsht the 
petient to a designated syphilis clinic where he was forcibly confined 
if necessary and treated urtil he had. passed the certayious period. See 

Apperdix 6. 

The director seid that all cases axons she pocrer clesses of 
natients who were members of iuuvstrial clinics or who received med- 
ical trestment throuzh "“Areccenkassen” were reported. Ou the otker 
wand, he felt thet only 3 ner cent of the ceses under the care of 
general prectioners in private »ractice were reported. As a rule, | 
private cases under the care of recceshized sveciaiisis were faith- 
fuliy reourted. In other words, between 16 anc 20 per cert of 4! 
totel cases of syphilis aid gonorrhea do not come under euthoritative 
scrutiny soc Srey contribute larceiy to the svreai of these “iseases 
end are resnonsitle for 4 iarge vrevertion of neuro-recurrences and 
iste syphilis. rhysicians receive two marks for their first. revort, 
making the diagnosis (Brste Melduny des arztes bei Syphilis) 2arked 
A-pencix 1. & similar form repor*ing sororrkea is attached cs 
pe antae 2. At intervals of two months wi.lle a ontient is under 


atg@ent for sc, p.ilis, « questiomnaire with vetérence ts fie 
patients progress is cent out (Aoverdix 3). 4 sinilar queetiww- 


naire for gonorrhea is atiachec, ~arked@ Avse: ‘das 4, 


a’ the conclusion of trestrent a repor: *¢ mace for s, viilis 
P : ® = = a% i Kite 
(ape cix %, ané for gonorrhea (Anver: dix Oo}. The physician reccives 
one mari: for masing thie repcrt. 5 


~ 


Acute ceses aré gi iven 7+ #rams 0° suifcnaide the first day, 6 
grams the second, 5 srems the third, end 4 grams the fourth dey. If 
tre disease is not cured in one wich atter this, a secord fcur ds's 
treatcent is given, helf by meuth wid haif intravenously. If lafection 
versists or if complications crise, the petient is given fever bd; in- 
ducang "ielaric. If complications occured durirg *he first rour days 
tie cavienl is inmedistely civen artificiel fever and treetieat with 
Sulfu is continuec. This drastic form of treatment rescitec in very 
fov failures tut cecuclonully sever toxicity Trom sulfa Gruss as ine 
Cievtes ty neshritis erd skia involvemen* were encountcred. Xo sul”; 
resistent cases ccecured according to their reports No deeths were 
attribute’ ** the use of s.ifarilanide. It was belicvec tnat en—= . 
docarditis, xeratcses, and joint involvement were wuch Less frequent 
Since sulfa treetment was inetitutec. No penicillin wast available. 


— Ves 
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B. Standard Treatment of Syphilis. WA-* 
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5. 


Fresh syphilis with darkfielo positive and Wassermann test 
negative. 


a. Neosalvarsan. Two courses of 12 I.V. injections (0.6 gm 
each injection) in first six weeks. 


bd. Bismuth » Simltaneously with the neosalvarsen, one 


course of bismuth intramuscularly for a total 
of 12 injections. 
c. Rest period of 6 weeks, then begin with the above 
courses of As & Bis, alternating with rest periods of 
6 weeks until Wassermann and spinal fluid both are ne- 
ative. 
a. Three course of As and Bis. in 12 months usuelly 
suffices for a serologival cure. 


Fresh syphilis with both darkfield and Wassermann positive. 
Same routine as in (1) but usually lasting 18 to 24 months. 


Latent Syphilis - 

Alternating courses of treatment ad rest as in (1) for 24 
months, or until serological and spinal fluid tests become 
negative. 


Paresis. 


As given by 1.V. injection ad Bis. by I.M. injection, ale 
ternating with rest periods as in (1) following fever from 
malaria which is induced by the bite of an infected mosquito. 
Direct injection is preferred to the injection of infected 
blood because the reaction is more uniforn. 


Period of Observation. 


At the conclusion of treatment Wassermann tests are made every 
three months during the first year; &t the end of the firet 
year the spinal fluid is tested. During the second year the 
blood test is done during the 6th and the 12th month. 


A positive report at any time calls for resumption of treat- 
ments which generally weans two or more courses of As. and 
Bis. 


Ail tests being negative at the end of two yeard of observa- 
tion following the cessation of one years treatment, the case 
is considered definitely cured. Marriage is allowed for such 
"cured" cases. 

No penicil“in had been used. 


~Bo 


VII. CoNSLUSIONS: 


et ee 


The Office for Control of Yeneral Diseases at Weimar is well di- 
rected and functions in a satisfactory manner. The standeri of treate 
ment, the requiredents for cure, the issuing of marriage certificetes 
and the follow-up of the so-called cured cases are satisfactory. The, 
control of refractory patients, aaah not supported by law, is guite 
gooa. 


Some dcudt exists abdout the reliability of usin; Chediak slide 
tests to diagnose syphilis egen though positive or doubtful findings 
are controlled by Wassermann tests. It is possible that some cases 
are missed by the Chediak test. | 


Syphilis occurs in 0.01% of all German civilians and in 1.20% of 
Cisplaced persons of ell nationalities in the state of Thuringia. 
Seep has been a 35% increase in syphilis in Germans from 1942 to 
i944; however, the comparison of 1944 with 1940 show only a aot ine 
crease. Gonorrhea*shows a 28% increase from 1940 and from 1943. 


Between 18 and 20% of the total number of cases of gonorrhes and 


OF Syphilis are never reported and they «ccount for many relapses and 
the spread of infection. 


on Jon 
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First Report by Physician in Cese of Syphilis 
(To be sent in on first day of treatment) 
Pleese underline: lst Cure Repeater Cure 


First and lest neme, for single, married, seperated, 
widowed, divorced. Women also maiden neme. 


> born -on.. in 
(absolutely récuired) : 
Occupation Place of residence and street 


Member - Family Member Bearer of Costs (Exact information! ) 
of the Tll- Illness Insurence 


ness Insurence et Provincial-District-Welfare Orgen- 
- Received pey= ization (statement as to 


ment in full since teking over of costs is included). 
Discontinued since Patient pays costs himself - 


1. When infected? 


2. Present clinical symptoms of disease? Reflexes 
Stage? I,I/II,II, lat.,III,congen.Syph. Concomitent 
gonorrhea? hea (Underline pertinent data) 


Weight @& patient: ke. Urine: 

Is there another grave disease, such es cancer, 
B00. WHDerCUl sé fo. : 

Women; Dete of last menstruation? Pregnancy? 


(Month? ° Yes 
Se be primary effect: Was Spiroch. pall.looked for? no 
Found? a6 i . 
4, Blood tested on_-. Waes M.T.R. 
5. Beginning of treatment on . Probeble duration of 
cure weeks. 
6. Source of infection Certein 


Probveble in = not in 
(Personal data as exact as possible) treatment 
Infected or endangered by patient? 
”. Endangered relatives (wife or husbend, parents, children) 
examinede=called for examins tion? Yes--No--Result? 
8. io which address should letters be sent? 
Place » Date Se eae 


Stemp or legible signature of 
physician 
in phyeicien's files cerd file 


_Entered in statistics 
slip. Fees 2 Marks 
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Report et Beginning of ,Out-Petient Treetment of tonorrhes 
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ce 


(To he sent in on Ist day of trestnent) 


Pir st ené lest neme, for single, married, seperated, 
widowed, divorced. Women elso meiden name. 


» AROTT © ORY As nee See 
(ebsolutely recuired) 


Occupe tion Plrce of residence end street 
eédrese 
Nember - remily iien Bearer oF on) 
of the Illness Li nese surenc 
Tnsurcnee2.t - TSE. ator Th ES SPS AE 
Received. peyment in- meade aquestionneire or etatement 
‘full since . Dise of welfere office) : 
continucé eince . Petient.pays costs himself . 
1. When inPected? When vas treatment begun? ; 
New =-- old case or Eonormes? Complications? 3 
.2e Positive sonococcus findings on ° < 
Meles urethre 3 oereurethral tracts \ sande sb ren "as: 
Femele; Ure “are é__pereuretirel tracts ,cervix 
berth. clends = » rectum & . = ; 
5. Concomitent Syphilis I,TI, ITI? Yes - ai i. - Os 
dther. reaction _ on. 
4, Probeble duretion of treatment___ weeks, —_montha. * 
5e Certein source of infection (date as exact as "ge possible): “8 
Probable : 
(in--not in ‘trectnent) - : sae 
6. Lest sexual relation (endengered by patient) with. 2S 
7, Endengered reletives (husbend or wife, parents, ar seme 
children) exenined - -—- called for exemins tion? Yes -- No 
Result . 7m 3 é ie ; bee $2 ; Sasa 
8. Reme rk yn : 3 i Nerd 
Place’ ae DMG RR rear, antes px seers 
Registr. No. . We on z go Saas 
: amo or legible if tate 
i): Of Payeteotene: Souk. Si) 
Entered in etatietice__\ / _in et ts 6s 8 ane: _oaré cule mes 
slip . ; wise F Hei ae eee 
tS PE eon a i shAR j yen) Feet 2 2 Lexis. fe sae ae r 


>< : = 
WA-5 3 rd : ae 
Pe ie Se a 
Reichsstetthelter (Reich-apvointe Teh 
Governor) of Thtlrinzen. 
Secretery of. Stete end Director of einer 
the liinistry of the Interior of erfurter St. 38 
Thtrinzen. eee 
questlonneire to be used in treatment - observ: tion 
. OF Sypnilis. ~ 
Please enswer immediately iz possible. 
File no. Soncerning 
CUESTIONS ee 
é. Is petient being treated Yes, ist report inclosed, 
by you? to follow. 
Cf. transfer of__hospital, 
of Clinic in No, pt. did not ap.eer 
Suscestion of confid. exhortetion required. 
Physician. ot 
Your instructione on lest 
final report. 
Other-anformetion on status? _ ; 
be Paetient reported on. WR TR Suppl .Rs 
Whet wee result of exem- 
ins tion? E 
Ce Has blood examination Yee, on 19 
tekken plsce since 19 ? ‘JR mtr “Es Jt 
Resul t? No, x tient wes instructed 
fe to return on ‘ 
Wee it-necessary to wern 
patient to return? — Yes--no (petient werned by me) 
Vhet- instructions did 
_ petient receive? . 
d. Hes the cure begun on Yes, finsl report. inclosed, 
been comolcted? to follow. No, cure will last 


Or how long will.it lest? weeks lonser, wee interr 


upted since patient feiled 
to come, wornins wee reculrec. 


For further remerss use rear of sheet. Correct dcte Aeve 
been underlined. Free mailing envelope inclosed. 


B.A. SHuberlich =o. 
Physician's stamp 
To. tit. : . Return tos 


M.D. Reichsstet*thnrlter in Thtrincen 


Secretary of Stete end 
; Dhector of liinistry of 
& ae . Interior of Thuringen, 
. — Yelrer, 
Post Box 368. 


WA-5324 12 
APPENDIX 4 
Reichsstetthalter (Reich-eppointed 


governor) of Thiringen. | 
Becretary of Stete and Director of Weimer, 


nase of the Interior of Erfurter Bt. ss. 
Questionneire to be used in treetment - observation of 
zsonorrhea. (Please answer immediately if possible). 
File No. Concerning 

QUESTION: _ ANSWER; 

l. Hes petient reported to Yes, on 


you after being transferred No, he must be warned. 
to you from municipal - 
stete neAPA ters from clinic 


in 
2. Petient hes been treated Patient comes regulerly; 
by you since : treatment must continue 
received check-up exaémina= probebly for weeks, 
tion. check-up exeminations to 
What is his present continue for weeks. 
condition? Patient failed to return 
since « Warning required. 
Dismissed as cured on * 
Finel report inclosed, to. 
‘follow. 
oe Patient has been observed by Observation concluded 
you since because of after___examinetions. 
suspected gonorrhea. What Suspicion(wes nat correct. 
is his condition? Wes .- 
Observation is still in 


progress. 
Petient failed to return 
since eWarning necessary. 


For cdditionel remerks use 
reer of sheet. Pertinent data have been 


Free meiling envelope inclosed. underlined. 


A.A. S#uberlich M.D. 
Physician's stamp 


To kir. Reichsstatthalter in 
~ (Qhuringen. Secretary of 
M.D. State and Director of 
Ministry of Interior of 
in Thdringen. 


Weimer, 
Post Box 568 


. eo eo eG 


Please write legibly. Peyments will be made only for 
complete resorts. 


Final Report by Physician. 
Name, for women elso maiden name. born on 


Status (merried, single...) Name of town Name of St. 


HW 


Selversan (Neo-, Sodium- Neosilver-, Solu-) 
Dey Dosege Dey Dosege Day Doage Day Dosase Dey Dosege 


e@eeseeoeoe 


2. Bismuth (Bismozenol-Spirobismol-Cesbis)s;...) How me 
PMGiles kes sss Ullvdd -waevaet anor, COGARE):...) .., times per 

By ee ass Ga eve w sees wdc ven) D8 Week? 
Preperetion and Indiv. dosegesiv ssc ccecsece) Totel now 


of 
. injections 

4. Solrocide from.....unti......dosece......No. of packeges.. 
-5..\R before the cure commleted on........-RESults..... 

tf Pe GE AGS: CULO Olives bss 6. obs vow ewe REBULES ccc ccess 

nets other results were eatteined by the cure?.......- 
6. Symptoms Guring the CULE? .ccerseevsccveseeserceesevecee 
7. Wel snt-of BebLEn bs chs ccd <a Ns ifs het. Ce ae ea 
Se Whe t instructions did petient receive when dismissed 

from tise GHEE Ce ack « Sica cS iw 

Continuetion of treatments?....Supervision?.....-ceeree 

Oréered to submit so new treatments for....for blood 

Control. Tors. <. 

9. In clinicel treetments dismissed ones.....0+-194.. 

ny ANN a ge Gktah ara Als MENS DAO eae 66 


=A A 


De see Soca ole sie aL Sees 
Stemp or distinct signe- 
ture of ID 
Entereé in statistics...in physic. flileg.... 
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PE eae ees 5 6 
em ee 


Physicien's Finel Resort in Cxse of Gonorrhes. 
(Qut-petient treetment) 


Firet end leet neme (for women also single, merried, 
ceg.veted, vidowed, Civoreed, meiden name) 
re ee eee 

Occupation “Raéress°-" Torn’ sna‘street “""" 
1. Out-petient gonorrhes treatment from..19..t0..-19.e0- 
2, Lest positive conococcus findings on......e, 
complica tlons ...seesecee 
Se Control preverations nesetive ONnec-crercevce 
4. Provocetions withe..ccccccccecesersesscscvves ‘ 2 
5. Type of trectment? (suppositories, irrigstions, 
chemotherapeutics?) WALCH?.....ceesceeccees 
6. Findinss et tine of dismissel from treatment on... 
lL. Urine. evieccevcden ene, Se UPLIGs sane as scene moe 
Males(Urethrel secretion....Femele:(Uress.ceeeeeeee 
(Prost-te cseeretion.... (CORT in wicntr msde 


(Palpetion Findings. «-. (Reotecccsccevvs ee a 
(Berthol. gisnds. 


» Remerks (instructions, CCCs )aiencs es bee teas ee 


e e-e © 6 8 6.6186) ©. 6 oe -« © 2.8 84'S 970 fee eee eS 


Plece Date 


(Stamp or ible sign. of physicien 


File NOcescesise ° ; 
Entered in statistics....... in physicterls file.-.++.+s 


Fee 2 lierks. 
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; 2 4 oe Ps ee ae & <a 

Governor of Thitrincen i ase od o/b ee gate doe Km io te 

State Secretery end Director Uneurtér St. 33 

of the linistry of Interior (Puildine of the State 

of Thiringen Insurence Institute, 
Thtirincen) 


Wea es & ak bs ee 
Res Your trestnent 
You stryed avey premeturely from the necess- ry trert- 
ment. For ‘Sete own welfPere I e8k you to return immecictel 
to the eye icien end to, obey iis orders in future, trertmen 
Peers ously Tor only in thie menner vov czsn be iven 


Pee nel 43 T 2% prosent you shoulé not be able to #icit 
ioe rou mus report the résson for. this i:r:eci: tely. 


All carelessness during the trestment does not only - 


nde. neer she results of the trestment, us to the present, 
fut it mey even ceuse the Giseese to betonue -07sé 


percnence there exist et poresent no subjective svn S 
of the disezsse end no peihe, you iaust not let Sunbelt? 


be ceceived by this for the evecie! dencer in this cisease 
Lie scin ite frecuently very ine icLous course. It mcy'be 
present and spread out in the orgenism for a lone tine 
Without the sctient noticing anythins thereof. ut sooner 
or leter it will come to the surface and mey essume. very 
grave forms which may caugee tlinecs for yesrs and orsme ‘ture 
invelidity. 4 

For this reeson i cen only sive you the sooc counsel 
to go punctuelly to the physician end to obey his instruc- 
tions. Thus you srotect yourself snd your rel-etives 
eceinst injury. . ; 

Furthermore you musf consider thet the mecens usec for 
your trectzent oricinete from public funds, tart is, they 


‘represent @ posscsston of the 2eople, which must he endled 


esrefully. Also for thie rersson rou must not endencer 

success by your indifferent behrviour. . 
assume taet this exslenstion will be enough to cruse 

rou to go beck to your phveicien pao Ted inclosing 2 

cerd of presentction*vhich your »hysicien is to stem> end 

which you should return to us - . 5 deys. 

In consiceretion of your sveciZic tyve of illness you 
ere, moreover, opolised by Le : to obey the instrection of 
the physician puncture iy ond “weztthe rly. 

If, within 3} ceys ne “Nodag pa sror you or your orysicien 
is st tend, I sm obliged by l-w to revort you to th 
pertinent public heslth oPtice. Yea 


Tnclosure. A.A. 


Follow-up of treatm. Stuberlich 
Syoh. & Gonorrh. : : 


© 
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Ae Pos Dae oe 
Governor of Thirinren 
Secretcryvy of Stete end Direce 
tor of the iiinistry of the Interior of Thirinsen 


a2 7 ~~? wr 
File NOeeseeeesvecee Welme es cits ee cae es cee 


(Required for replies) Erfurter St. 538 
Res Your rec tment. 

Your trestment must now be resumed. For this re-son - 
nee report ezein to the »hysician treating you within 
c Geys; es proof for this you ere to send me the inclosed 
prescentetion cerd signed by the pnysician. 

It is importent thet the beginning of the treetment be 


no-deleyed if it is to be effective. If you should be 
uneble to visit your ohysicien, I recuest; you to report 


these recsons immedictely. 


AeA- 
¥ Ssuberlich 
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APPENDIX 9 


Report by the Thuringen Ministry, of the Interior (Sect. Health md 
Welfare) in Weimar and by the Thuringen Principal Consulation Office 
for Skin and Venereal Diseases, Jena, University Skin Clinic, on the 
Results of the Year 1943. 


After the medical tasks of the "Gemeinschaft zur Bekampfung der 
Geschlechtskrankeiten in Thiringen" ("League for the Control of VD in 
Thuringen") were taken over 1 April 194% by the Thur. Ministry of the 
Interior (Section Health and Welfare), the principal attention was 
again turned to the inclusion of all patients with VD in Thiringen, 
provisions were made for their treatment and observation, and special 
efforts were made to reach all sources of infection. 


Chief connselling office: 


The chief counselling office at Jena furnished counsel in 1162 
(1049) first and 130 (101) repeated consultations; among these, 113 
(132) cases of syphilis and 310 (197) cases of gonorrhea were iden- 
tified for the first time. In 1943, a total of 58756 (66194) Chediak 
examinations were performed; among these positive Chediak and posi- 
tive Wassermann were found in 220 (431) cases. Of these 220 (431) 
syphilitics 26 (15) were previously known, 194 (416) are newly re- 
corded cases. ; 


Reports: 
The total number of reports sent in waS..........eeeene «0. 23300 es 
of these were sent in by physicians...... Gass akdk ns seek RLPOS 
by hospitals, including the Skin clinic, Jena,....... 581 (495) 
by sickmess insurance agencies...... ies 50 WN. ». 8 (18) 
PL os Vie ae ce awe eee he Ob 56 Kei Rwe 6 cb awe 8 ee. 306 (215) 


by other offices (health offices)...........+...e0065 241 (153) 
indiv. reporting themselves as main consult, office.. 158 (104) 


Of these 3300 (2736) persons reported, 518 (462) were eliminated from 
the very start as not having VD (consultation cases), and 169 (123) 
for other reasons (double counts). 


New cases: é 


Thus there remain 2762 (2274) patients with VD. Taken over from 
preceding years were 2231 (1770). Thus 5013 (4044) persons were in 
treatment or under supervision during the year of this report. 


Among the 2782 (2274) new cases were: 


! 
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1133 men, 
1602 women, and 47 children up to 14 years of age. 


Their distribution is as follows: 


Acc. to the nature of = disease; 
; women children total (1944) 
fresh seatieb ital occ 136 (94) 272 (196) 2(1) 410 (291) { 727 
recidivations........ -- - (-) ( 
latent syphilis...... 279 (273) 440 (403) ~ (-} 719 (676) ( 729 
late sequelae (tabes, 
paral.) 10 (23) 2(1) -(-) Ile(24) ( 7 


congenital syphilis.. | = 9) ( 55 
492 (421) 739 (636) 21 120 1185 eC OT 


gonorrhea, wuambigs ce 587 (402) 576 (468) 23 oo: 1186 (882) (1346 
gonorrhea, chron..... 56 377 (28 
692 (458) 846 a 25 3 1563(1164 1833 


syphilis & gonprrhea. 12 (6) 18 (20) -=(-) 30 (26) (22 
soft chancre......-.. = (2) -(1) -(-) - (3) ( 


lymphogrenuloma Ea TELCO BOR CC 
1133 (888) 1603(1346) 46(38) 2782 (2274)(3376 


Cases of new syphilis increased both for men and women. Cases of la- me 
tent syphilis remained approx. the same in men; in women they increased. 


Among the total of 1198 (1080) newly recorded cases of syphilis there 
were 250 (335) non-Germans, Germans from foreign countries, bombed- 
out persons, and members of the armed forces, so that in contrast to 
the preceding year (745) there ie an increase to 939 syphilis pa- 
ients in Thuringen (i.e. approx. 200 cases more). 


The ceases of acute and of chronic gonorrhea increased considerably 
both in men and in women. 


Among the 1563 (1154) gonorrhea patients there are 340 (179) non- * 
Germans, Germans from foreign countries, bombed-out patients, and 

members of the armed forces, so that in contrast to the preceding 

year (985) there is an increase to 1223 gonorrhea patients, i.e. 

approx. 250 cases more. . 


The number of patients affected sinmmltaneously with syphilis and 
gonorrhea rose from 26 to 30. Among these are again 12 non-Germans, 
Germans from foreign countries, etc., so that the status remained 
about equal to that of the preceding year. 


-19= 


Supervision: 


Of the 5013 (4044) persons under supervision during the year, the 
following were omitted from the lists: 


by transfer to other public health offices (moving)...271 len 

WORMINO, OF GER Chicos obec ele Gud 08s 2 0 beio's oe 68 5<'c0 00. 45 ( 

released either as cured or as being no longer in need 

of supervision or for other reasonS.............-+++-1892 (1507) 
2208 (1813) 

so that by the end of 1943 2805 (2231) gonorrhea patients remained 

under the care of public walrase. 


Syphilis treatments. 


A total of 3722 (3204) courses of syphilis treatment were adminis— 

tered; of these 1168 (1087) were lst courses, 849 (750) 2a courses, 

492 (306) 3rd courses, 465 (329) 4th courses, and 709 (546) Sth ana 

more courses. 478 (1866) syphilis patients received in 1943 only 
one course, 1145 (967) two, 332 (317) three, and 67 (54) four and 
move courses. 


Sources of infection: 


The following were reported as sources of infection: 


GONO: SYPHILIS SYPH & GON SOFT CH. TOTAL 
‘by physicians.... 336 (346) 340 (304) - (8) -(1) 676 (659) 
by health & other 
gov. offices..... 9) 9 =(— 1 


750 (684) 448 (373) 9 (14) -(1)1207 (1072) 
these include: 


by .husb. or wifes. 174 (134) 178 (105) 1 (1) (=) 353 ( 240) 
by fiance(e)..... 2 ( 27) 1( 9) « (1) om s { 36) 
occas. acquaint... 553 (513) 269 (170) 8 (13) --(-) 790 (696) 
extra~genit.inf.of 

adults 1( 1) -~( -) « ~ 2 1 (1) 


children -({( 8) ~( 2) = (a) ale 1 ele)) 
congenit .syphilis 
and blennorrhea.. 87 ~ «(. ) 


750 (684) 448 (373) 9 (14) -(1)1207 (1072) 


No behepaatkek fr. 493 (333) 268 (273) 15 (17) -(2) 776 (645) 
infected person. 
unkmown.......... g82 (13 


1525 (1173) 836 (716) 32 (33) =(8) 2393 (1925) 
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468 (311) individuals renorted es sources of infection were already 
in medicel treatment. 220 (271) of these were in public wlefere. 
238 (90) were un'mown urtil the oresent here. 1223 (1062) were not 
yet in treatment; the results of the medical examinations were re- 
coréed statistically in these 1223 (1062) cases. 


524 (467) persons had VD, i.e. 43% (45.5%), 112 (113) persons were 
not identified or the reporting of these took place elsewhere. 587 
(446) were, inasmuch as they lived outside of Thuringen, transferred 
to the vertinent health o<fices, reso. the armed forces. 


Besides these sources of itinkion: 260 (366) persons were contacted 
2s being endangerec and submittec to physical examination; of these 
68 (91) were affected with VD, 45 (53) could not be determined, and 
147 (222) were transmitted to the armed forces end to health offices 
outside of Thuringen. 


Reports on failure to submit to treatment: 


Physicians reported 409 (581) f-ilures to submit to treatments. On ~ 
basis of inquiries from here to the physicians en additional number 
of about 4500 feilures to submit to treatment at the proper time 
were recordec. 


Follow-up notifications: 


A totel of 4015 (3623) cases presented themselves for check-up exam= 
inations or resumption of treatment; notification were sent in case 
of treatment 3738 (3263), in case of observation 2486 (2005) times, 
i.e. a totel of 6224 (5268) times. One notification was sent to 
46°92 (4114) versons, two and more notifications to 1522 (1254) »er- 
sons. In “160 (2860) cases on notification was sufficient to in- 
cuce the patient to present himself to the vhysician. 


677 (479) patients were revorted to the health buresus after noti- 
fications were in vein. Thus on approx. total of 94% (90%) of all 
overcue patients were versuaced to come to the physician without 
resortinse to the health bureaus, and the latter had to enter ihto 
the picture in only about 5% of the cases. Moreover, however, 356 
overdue petients from foreizn countries were reported to the health 
bureaus for instruction to visit the physicians, es in thes cases 
instruction from this office is impossible. The number of such 
warning notifications hes increased in contrest to the preceding year, 
as a larse number of patients, esp. women are working now, as the 
ohysicians sre overburdened and: thus petients must expect e long 
wait in tke physicians' offices, and as, above all, the largest 
number of the foreign petients may be persuaced to visit a physician 


aBise 


only by means of special notifications. 
Young patients: 


The nwiaber of chilcren and y unger individuals with first infections 
was 467 (515), of which 80 (123) were male and 395 (292) fenale. Uv 
to the age of 16.yrs., there were 52 (55); from 16 = 1s, 76 (S6),of 
which 11 (25) were male and 65 (61) female; in the age range from 18 
21 yrs. ther~ were 348 (377), of which 51 (77) were male and 2°7 
(390) female. 


In the first 2 yre. of cee, 10 (8) children were found with congeni- 
tel syonilis, in the age range from 2 = 6, 2 (1). 


Gonorrhee. precominates with 281 (301) case, acauirea s:philis con- 
situtes 148 (138) ceases, congenital syphilis 35 (70) cases, syvhilis 
anc gonorrhea 12 (6) cases. 


Costs3 ¥ 


Costs were borne in 12 ceses for the Stete Velfere Organization of 
Thirincen (Lancesfursorseverband ) a to veragr. 2, sect. 2 
of the law concerning patients with + 


Compulsory hosvitel section for asocial patients: 


61 (79) natients were placeé for veriods of up to 3 months in the 
section for asocial women with VD, which is a part of the Thurineer 
Lancesheilanstalten at Stadtroda. 


Inquiries for reasons of racial hysiene: 


She Thuringen Health Bureaus made inouiries in 21780 (22527) instan- 
ces durins; 1946 for the sake of obtention of marriage loans, testi- 
monies for marriage suitebility, loans to families with a lar ze 
number of children, rural settlement allotments, etc. In anvrox. 
3.75 (3.5%) of the cases data on VD were available. 


After the "League for the Control of VD in Tiuringen" was dissolved, 
its work continued in a similar manner by the undersigned office.No 
difficulties have arisen, an: it.is to be hovec that the partici- 
pating offices will continue to collaborate as before in the control 
of VD, : 
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Ministry of the Interior of Tauringen 
-—-Section Health and Welfare — 


Dr. Astel 
Stactsrat (state councillor) 


' Weimar, 31 March 1944. 
Notarized: 


Gold (?) 
Employee. 
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